under Papen^rK deduction Act i^s ^ p ..^. ..^ .gu^d to cesoond Ic^.l^ror^^^ 


PATENT APPLICATION FEE DETERMINATION RECORD" 

Substitute for Form Pr0875 


a valid OMe cxyUmi n.m ih^r 
Apptication oc Docket Number 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FE6 
(37CFR1.t6(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 - 


INDEPENDENT GUIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d))- 


' If Ihe difference in column 1 is less than zero, enter V in column 2. 
CLAIMS AS AMENDED - PART II 




(Column 1 ) 


(Column 2) 

(Column 3) 

ENTA 

(A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.1C(C» 


Minus 



AMEN 

Independent 

(37 CFR i.l6{bj) 


Minus 

• 


FIRST PRESENTATHDN OF MULTIPLE DEPENDENT CLAIM (37 CF 

R1.1G(d}) 




(Column 1) 


(Column 2) 

(Column 3) 

ENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR V16(cH 


Minus 



AMEN 

trxlependenl 

(37 Of R 1.16(b)) 


Minus 



FIRST PReSENTATJON OF MULTIPLE DEPENDENT aAlM (37 CF 

R 1.16(d)) 




(Column 1) 


(Column 2) 


ENTC 


. CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMl 

Tola! 
(37 CFR 1.16(c)) 


Minus 



z. 

UJ 

tndependenl 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

R 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

FEE 


RATE 

FEE 


$ 

OR 


S 

X J = 


OR 

X $ = 


X s = 


OR 

X s = 


+$ 


OR 

+ s 


TOTAL 


OR 

TOTAL 


SMALL 1 

FN/TITY 

fcIN 1 1 1 1 

OR 

OTHEI 
SMALL 

^THAN 
ENTITY 

RATE 

AODI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s = 


OR 

X s 

/ 

X s = 


OR 

X s 

-A- 

+ s - 


UK 

+ s = 


TOTAL 
AUU L rtc 


OR 

TOTAL 
AOO'L FEE 

-f— 
J- 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X 5 = 


OR 

X $ = 


X $ = 


OR 

X $ = 


+ J = 


OR 

+ S - 


TOTAL 


OR 

TOTAL 
AOO'L FEE 







PATC 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s = 


OR 

X $ = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADOT- FEE 


OR 

TOTAL 
ADD! FEE 



- * ^ *^ ^"^'y ^''"f"" 2, write -0" in column 3. 

..i r"'^!'®^* Number Previously Paid For IN THIS SPACE ts less than 20, enter -20-. 
If the HtghesI Number Previously Paid For IN THIS SPACE is less thsn *> anler "3" 

^ '^'^^^^^ N""^t>er Previously Pai d For (Total or Independent) is the highest number tound m imi t.^;;, coUiw- 1 

iApto In n?^° «n(ormal.on is required by 37 CFR 1.16. The infomiation is required to obtain or ret ain a benef.t by the public which is to fil^ r^nd hu IHp 

If you need assistance in completing ihe form, call l-eOO-PTO-Sm anti select option 2. 


